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INCREASING THE EFFICIENCY OF HEALTH 
INSTRUCTION IN THE PUBLIC SCHOOLS ' 



CAROLYN HOEFER 
Elizabeth McCormick Memorial Fund, Chicago 



The movement for more practical and efficient health instruction 
in the public schools has grown out of the startling and widely 
discussed results of the experience of the army in examining recruits 
drafted for service, and of three surveys, namely, that of the schools 
showing a large percentage of children underweight, that of the 
insurance companies in which the average span of good health is 
estimated to be only ten years, and that of the hospitals which 
brings out the fact that there are in the United States over three 
million people sick every day from causes largely preventable. 

The recognition of the need for better health instruction has 
led to several criticisms of our present health teaching in the 
schools; first, that the course of study in general and especially the 
courses in hygiene and physiology contain too much irrelevant 
material; second, that such health instruction as is given fails to 
function in the lives of the pupils; and, third, that the methods of 
presenting facts about health are defective. This article sug- 
gests a possible remedy, for undoubtedly better results can be 
obtained only by changing the content of the courses and the 
methods of instruction. 

That a course of health instruction may contain only such 

material as is necessary and such as will function in the lives of the 

pupils, certain methods of procedure are recommended. These 

may be summed up as follows: (o) a survey of the health condition 

of the children at the beginning of the school year, the results of 

which will indicate the needs of the group; (b) a survey of the types 

of teaching material in use in English classes and other classes by 

'This is the first of a series of articles to be contributed by the Elizabeth 
McCormick Memorial Fund. Other articles dealing with health education will 
appear from time to time during the year. 
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means of which the attention of pupils may be turned to matters of 
health; (c) follow-up work in individual cases and a survey of the 
results of health instruction. 

A. SURVEY OF HEALTH CONDITION OF THE CHILDREN 

The ideal method for determining the health condition of chil- 
dren would be, of course, to provide a thorough physical examina- 
tion by a competent physician for each child; and where this is 
possible, it is certainly recommended. However, until parents 
become more ahve to the value of a thorough physical examination 
as a means of preventing disease, rather than as an aid in diagnosing 
a disease after it is present, and until school systems regard their 
physicians as something other than mere inspectors for contagious 
diseases, recourse must be had to simpler methods which will 
indicate to parents the need of more attention to the health of 
pupils. It is in the use of these methods that teachers can play an 
important part. 

What, then, are the practical methods for making this health 
survey? First, the most important and most tangible evidence 
regarding health can be secured by determining the height-and- 
weight coefficient of each child. The value of daily weighings of a 
baby as an index to its physical progress is too well known to need 
even comment here. But after the infant period, we have until 
recently failed to recognize the importance of the height-and- 
weight record of older children. Physical examinations and experi- 
ence have already shown that where a child has failed to make 
steady gains in height and weight there is need of attention to his 
health. He is shown by this failure to have either a physical defect, 
or bad health habits, or bad food habits in his daily program. 
Since this is true, the first step that any teacher can take to ascer- 
tain the needs of her group is to weigh and measure the children to 
find out how many are below the standard average weight for 
children of the same age and height. There are several standards 
compiled, to which the children may be compared, the most widely 
used of which are those issued by the United States Bureau of 
Education and by Dr. William R. P. Emerson, of Boston. (The 
standards of Dr. Emerson may be obtained from the Elizabeth 
McCormick Memorial Fund, 848 North Dearborn Street, Chicago.) 
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While the determination of the height-and-weight index of 
a child's health is the most scientific method so far discovered, 
because the results are objective rather than dependent upon the 
teacher's judgment, there are several other methods of investigation 
which the teacher should use as a check and as a clue to the best 
method of procedure for the classroom. No attempt is made in 
the discussion of the following methods to arrange them in their 
order of importance, since that can be determined only by the 
condition of a particular child. 

One important step in promoting the health of the children is 
to determine the number of children who are "mouth breathers." 
This the teacher can readily do. That pronounced mouth breath- 
ing indicates the presence of enlarged tonsils and adenoids and is 
detrimental to the health of the child is an established fact. Teach- 
ers are able to note this condition and possibly the condition of 
carious teeth among the children and can recommend to the parents 
the need of further examination by the physician, throat specialist, 
or dentist. 

Another method of procedure is the study of overfatigue. This 
condition is indicated in several ways, namely, (a) by the "sagging" 
posture of the child, (b) by deep or dark circles under the eyes, 
(c) by the overactivity of the child, and (d) by the indifferent 
attitude of the child, not only toward work, but also toward play. 
In the discussion of these four symptoms attention is called to the 
the fact that it is impossible to infer the child's health condition 
from any one of them, since defective mental development may 
play a part, especially in the last one. However, much evidence of 
the physical condition of children can be gathered through observa- 
tions along the lines mentioned. 

A faulty posture may be due to a habit caused by overfatigue 
in former years, or to overfatigue at the present time. In either 
case, there is need of investigation and correction. Every child 
should stand straight, with shoulders back — to allow for lung expan- 
sion. If a child has not had a sufficient amount of the right kind 
of rest and is very active, or is definitely undernourished, the result 
will be drooping shoulders, prominent shoulder blades, and a 
protruding abdomen, indicating that the muscles lack the necessary 
tone to hold the body in position. It is not intended to convey the 
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idea that a child should not be active, but that the rest which he 
receives should balance properly with the amount of exercise. A 
regular and early bedtime is absolutely essential, and if it is impos- 
sible to maintain this proper balance of rest and exercise by ten or 
twelve hours of sleep at night, additional rest during the day should 
be given, or, if necessary, the amount of strenuous exercise reduced. 

While deep and dark circles imder the eyes may be the result of 
eye strain, they are more apt to be the result of either insufficient 
hours of sleep or incorrect method of resting. Inquiries into the 
habits of the child will reveal the cause. 

The attitude of the child toward his work and play may be 
another indication that he is overtired. A normal healthy child is 
awake to the activities going on in his world, and any symptom of 
indifference should, therefore, not be overlooked. The opportunity 
which a teacher has to compare the activity of one child with that 
of many other children makes it possible for her to form an unbiased 
opinion of the needs of each child. A child considered by his 
parents as "rather quiet" may be in reality very inert when 
compared with children normally active. 

Another method of procedure in ascertaining the health needs 
of the children is the study of the kind and amount of food taken. 
Those who have had experience with underweight children in nutri- 
tion classes state that they have found that one of the greatest 
causes of malnourishment is an insufficient amount of the proper 
kind of food. At the present time there are few teachers in the 
elementary schools who are prepared to give to the children scien- 
tific information regarding food values. There are, however, a few 
general principles which every teacher can give. These principles, 
together with certain items of general health advice, may be 
summed up as follows: (a) Children should have every day from 
one pint to a quart of milk, a cooked cereal, preferably oatmeal, at 
least two vegetables, one of which may be potatoes, and the other 
a leafy or green vegetable, such as spinach, lettuce, etc., if possible, 
and fruit. If the children are required to bring in their diet lists 
several times a week, giving the kind and amount of food eaten, 
the teacher will be able to obtain a fair estimate of the children's 
diet, including the percentage of children drinking tea and coffee. 
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(6)The teeth should be brushed daily, (c) A glass of water should 
be taken upon rising, (d) The child should have an early bedtime. 
This would vary from seven to nine o'clock, depending upon the 
age of the child. 

As a result of such information the teacher should give, in addi- 
tion to the health instruction in the classroom which will be dis- 
cussed later, instructions regarding the proper choosing of food for 
the noon lunch in the cafeterias for the city children and the lunches 
brought to the school by children in the rural schools. This will 
go a long way toward remedying the evil conditions resulting from 
improper diet. In addition, in many of the school systems a 
mid-morning lunch of milk, for which a charge should be made, 
has been given to the children, especially to those who are under- 
weight. This has been found to be of great value in aiding children 
on the road to health. 

Summarizing, then, a survey of the character just described 
should give to the teacher information regarding (a) the height- 
and-weight index of a child's health, (b) the presence of physical 
defects, such as adenoids, tonsils, and carious teeth, (c) the addi- 
tional possible causes of underweight, such as overfatigue brought 
on by either insufficient rest or excess activity, and (d) food habits 
of the children. 

In addition to the foregoing information, the results should 
indicate to the teacher the amount of emphasis to be placed upon 
the different health facts to be taught, since this is to be determined 
entirely by the needs of her particular group. This situation 
makes it impossible to submit a definite outline, but a few methods 
of teaching health facts may be suggested. This is done in the 
following section. 

B. MATERIAL AND METHODS rOR TEACHING HEALTH PRINCIPLES 

The method of making health-teaching general presents greater 
possibilities than can be secured by teaching health as a separate 
subject. How such combinations can be effected can be determined 
by surveying the type of material now being taught in other fields 
and selecting from it that which can be taught from the health 
standpoint. It is the purpose of this and subsequent articles to 
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suggest methods and material for different grades and subjects. 
The general procedure will be illustrated by reference to the first 
grade. 

It is an accepted fact that the chief work of primary teachers 
is to teach the children how to read. Efforts, then, to combine 
reading with health subjects in the primary grades will be the sub- 
ject of detailed illustration. A survey of many of the primers 
discloses the situation well expressed by Huey when he wrote, "Next 
to the beauty of the primers, the most striking thing about at least 
three-fourths of them is the inanity and disjointedness of their 
reading contents, especially in the earliest parts. No trouble has 
been taken to write what the child would naturally say about the 
subject in hand, no indeed, " usually not even "to say anything 
connectedly and continuously as even an adult would naturally 

talk about the subject The child wants an outcome to the 

discussion." ' 

This criticism is justified by the fact that the reading material 
supplied to pupils is very often wholly foreign to their daily lives. 
This dilficulty could be met in many cases if the teacher knew how 
to connect the selections read with pupils' behavior. 

This line of criticism of the ordinary reading lessons suggests at 
once the solution of the double problem of making the reading more 
productive and of finding time for health instruction. There seems 
to be no better time to begin health instruction than the first 
lesson in reading. In effecting such a combination, the necessity 
of constant repetition both in the sentences read and in the for- 
mation of health habits needs no comment here. 

Typical lessons. — The first lessons in reading should teach the 
child how to obtain a thought from written symbols, a thought 
which should be expressed in sentence form rather than in single 
words and should be significant from the child's viewpoint. It 
would seem best, therefore, that the material taught should follow 
logically a child's day. But in view of the greater importance of 
some of the health facts as contrasted with others and the necessity 
of teaching the most important facts early in the child's hfe, the 

'E. B. Huey, The Psychology and Pedagogy of Reading, p. 279. New York: 
Macmillan Co. 
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logical order cannot always be followed. One of the most important 
things a child should do to maintain a standard of health is to drink 
milk regularly. How much more logical and beneficial to the child 
it would be to begin the reading lessons on milk, cereals, early 
bedtime, etc., than to introduce such sentences as "Let us build a 
porch," "We shall need an awning for the porch," or "I see the 
papa bear," "Do you see the papa bear?" (These sentences are 
taken from actual demonstration lessons seen by the writer.) 

Having, then, chosen the subject "milk" because of its value in 
the program of the child's day, the following are suggested as 
possible first lessons. 

The teacher writes on the blackboard the following sentences: 

Good morning, children. 

I drink milk every day. 

I drank a glass of milk for breakfast. 

I never drink coffee. 

I do not like tea. 

Children should not drink coffee. 

Children should not drink tea. 

Children should drink milk. 

Milk makes children grow. 

I do not drink milk every day. 

I shall drink milk every morning. 

The teacher should point at, instead of speaking, the words, 
after she has read the sentence a sufficient number of times for the 
pupils to become familiar with the words. After this she sings a 
simple melody and devises a primary game of the type well known 
to teachers of the kindergarten and first grade. 

I drank a glass of milk this morning. 

Did you drink a glass of milk this morning ? 

If you did, then come and stand with me. 

The teacher sings this melody to each child; and if the child 
has had a glass of milk, he comes to the right side of the teacher. 
As each child takes his place the rest clap. In this way the child 
realizes that he must do something to win his part in the game. 
When the melody has been sung for all, those who are standing 
beside the teacher should receive one point on a permanent record 
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card placed somewhere in the room. Three points should be given 

if they have had a glass of milk for dinner and supper the day 

before. 

If there are any children who have not had milk, another melody 

could be sung to them. If they are willing to promise to drink a 

glass of milk the following morning, they take their places to the 

left of the teacher. A check should be made the following morning 

to see if they have kept the promise. The tune used may be the 

same, but the words used should be changed to 

I drank a glass of milk this morning. 
Will you drink a glass of milk tomorrow ? 
If you will, then come and stand with me. 

Games similar to this should be continued until every child is 
drinking milk at home. Then other words suggesting other health 
rules may be substituted. 

At the end of the fifth or sixth week when the child begins to 
read orally, the suggested sentences may be printed upon strips of 
paper with the use of small printing outfits obtained for about a 
dollar or a dollar and a half. In this way the teacher is able to 
make her own primer, the contents based entirely upon the experi- 
ences of the child, and emphasis placed primarily upon health. 
She could also have a large cardboard upon which is printed a 
nimaber of sentences, similar to the ones given above. The strips 
with the separate sentences could then be cut, and the pupils could 
match the words to the large cardboard. If those who have had 
milk at home are permitted as a special privilege to match those 
sentences which tell that they have had milk, or are permitted to 
match all the sentences, while those who did not drink milk are 
limited only to those sentences "I do not drink milk every 
morning," "I did not drink milk this morning," "I shall drink 
milk tomorrow morning" and "I shall drink milk every day," then 
the children will realize more what they have to do to be in the 
game. 

When the children have mastered these sentences, others 
following the program of the day may be substituted, for example: 

I go to bed early. 

I sleep ten hoiurs every night. 

I go to bed at seven o'clock, etc. 
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It is strongly recommended that whenever a new phase of health 
instruction is added, the scores given for following certain health 
principles in the earlier lessons continue to be given and added 
scores be given for conforming to the new principles added in the 
new lessons. In this way the record card becomes a cumulative 
record; for example, if three scores are given for drinking milk 
every day, one more point should be given to those who have had 
a glass of water when they arrive in the morning, etc. Deduction 
should be made if children fail to do these things 

Seat work. — The same material may be used for seat work. 
The children can be given separate letters to build up words as they 
see them on the chart in the front of the room. 

Health and memory work for the first grade. — One of the objects 
of memory work in the primary grades is to fill the mind of the child 
with material which will enrich his speech and form tastes for the 
best literature in later years. There are a few selections which 
might be used from the health standpoint and at the same time lead 
the child to an acquaintance with the best writers. Illustrations 
are found in Robert Louis Stevenson's book A Child's Garden of 
Verses. For example: "Time to Rise," "Bed in Summer," or 
"Escape at Bedtime," "My Bed Is a Boat," and "Goodnight" 
are suitable for children in this grade. The reading of such selec- 
tions can readily be connected by means of personal questions with 
the habits of the children in the group. Attention will thus be 
kept at all times in a perfectly proper general way on matters of 
personal behavior and health. 

Story-telling and health instruction. — One of the best devices for 
developing lessons on proper habits of living is the story. While 
the primary object of telling a story is to give pleasure, there is a 
secondary object which is incidental — that of giving information, 
and "arousing moral judgments." Many a story is spoiled by an 
attempt to moralize, and it is not intended here that the teacher 
should use the story in this way. Teachers should realize, however, 
that a succession of stories making the same appeal quietly, but 
forcibly, have a cumulative effect. 

Two examples will be given as illustrations of the type of 
material which can be used in story telling. These two stories 



40 THE ELEMENTARY SCHOOL JOURNAL [September 

"Carl and the Earthworm" and "The Crow," selected from 
Kindergarten Stories and Morning Talks, written and compiled by 
Sara E. Wiltse, are used because of the frequency with which 
they now appear at the present time in at least fifty large school 
systems. Ordinarily teachers emphasize in the first story, "Carl 
and the Earthworm," the idea that every one has a certain place to 
fill in the world, and in the second story, "The Crow," the idea 
expressed in the last sentence, "If I cannot find a way, I will make 
one." By changing the point of emphasis, the first can be used to 
teach "cleanliness," and the second to teach the value of drinking 
water upon arising in the morning. The effort which the crow used 
to obtain the water can well be used as an example of the effort 
children should put forth to develop right health habits. 

Children enjoy representing animals, birds, or butterflies. A 
device which might be effective here is to draw a crow at the top of 
the chart recording the number of children who had followed the 
health principle of drinking a glass of water early in the morning. 
The question, "How many crows do we have in the morning?" 
appeals to little children more than actually questioning them about 
the water. 
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4. The Value of Milk in the Diet 

"The Cow." Emilie Poulsson. In the Child's World. MUton Bradley Co., 
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5. Drinking Water Upon Rising 
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6. The Value of Fruit 

"Apple-seed John." Lydia Maria Child. St. Nicholas, Vol. VII, 1880, 
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These suggestions will probably suffice to show the great possi- 
bilities of co-ordinating health instruction with the other subjects 
ordinarily found in the curriculum. By way of summary, it may 
again be pointed out (i) that the teacher should construct her own 
primer, the contents of which will be based upon the needs and 
experiences of the children in her own group, (2) that health can be 
emphasized in the first grade in (a) oral-reading lessons, (b) seat 
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work, (c) memory work, and (d) story-telling. By way of anticipat- 
ing what will be suggested in subsequent articles, it may be said 
that examples will be given of the way in which plays, games, songs, 
and dramatization can be used for health instruction in the grades 
above the first. 

C. METHODS FOR DETERM]2«NG THE RESXJLTS OF HEALTH TEACHING 

Placing in the curriculum work of the character described does 
not necessarily mean that the information gained will function in 
the lives of the pupils unless some means are provided for measuring 
the results of the teaching. 

Three methods are suggested for measuring the extent to which 
health instruction functions in the lives of the pupils. They may 
be called (i) the follow-up method of individual cases, (2) the score- 
card method, and (3) the regular weighing and measuring of 
children. Each method is a supplement of the other two methods 
and should be used with them. 

By the follow-up method is meant the pressure which a teacher 
can bring to bear upon the parents to correct physical defects 
whenever they are found. This means that the teacher must be 
constantly studying her children and recommending physical 
examinations the moment she has any grounds for believing that 
the child has a physical defect which is proving detrimental to his 
health. 

The score-card method is a device suggested to keep up the 
interest of the child between the weighings. The importance of 
this method is increased when it is impossible to obtain weighings 
at short intervals. The cumulative record is most valuable, and 
especially so if a logical plan is followed in classroom instruction. 

In the following score card the figures represent the total 
nmnber of times in each month of the year that the child obeyed 
one of the health rules, one point being given each school day for 
fulfilling the health principle involved. It is undesirable to include 
Saturdays, Sundays, and holidays, as children frequently cannot 
remember and the result may be a tendency to either guess or not 
tell the truth. The criticism may be offered to score cards in 
general that children will not always report the truth. The answer 
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is, in part, that the objective method of weighing will serve as a 
check and, in part, that the daily reporting keeps the matter 
before the pupil's attention. 



FIRST GRADE SCORE CARD 



Rule 


Sept. 


Oct. 


Nov. 


Dec. 


Jan. 


Feb. 


Mar. 


April 


May 


June 


Going to bed at seven or eight, 

depending on age of child 

Drinking milk three times daily. . 
Brushing teeth every night 


20 
60 


20 
60 
20 


20 
60 

20 

20 


20 
60 

20 

20 


20 
60 
20 

20 

20 


20 
60 
20 

20 

20 


20 
60 
20 

20 

20 


20 
60 
20 

20 

20 


20 
60 
20 

20 

20 


20 
60 


Drinking a glass of water before 
breakfast 






Eating cooked cereal every morn- 
ing 




















Total 


80 


TOO 


120 


120 


140 


I40 


140 


140 


140 


140 





Since in many school systems children are taught in the first 
grade to count from i to 100, it may be possible to use the score 
card as a means of teaching counting and in this way the work 
supplements arithmetic in the regular school program. 

The third and most objective method of measuring the result 
of teaching is the regular weighing and measuring of the children. 
Where it is possible, once a month is not too often for this examina- 
tion, and in the case of extremely underweight children once a 
week is recommended. Records should be kept of these weighings, 
and where children have failed to make the normal gains (the normal 
gain of a child in the first grade is four to five pounds a year) further 
investigation into possible causes for failure to gain should be made. 
School systems throughout the country are rapidly adopting this 
last method, but the true goal of improvement will never be reached 
until every school system adopts, in addition to weighing and 
measuring, the practical method of teaching health principles. 



